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- Abstract -

The Treatment of Intertrochanteric Fracture using a Compression
Hip Screw and a Nail Plate

Park,Dong Wook, M.D., Kim, Chung O, M.D., Ahn,}in Whan, M.D.,
Yoo,Myung Chul, M.D., Kim,Bong Kun, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

The principle in the treatment of an elderly patient with an intertrochanteric fracture has swung
from traction to internal fixation due to complication such as pneumonia, skin ulcer, and throm-
boembolic disease, etc.

Since the introduction of the Smith-Peterson nail, r‘numerous internal fixation devices such as
I-beam nail, Thornton plate, jewett nail and Holt nail have been developed by gadgeteers and instru-
ment companies. Recently Compression Hip Screw is popular because of rigid internal fixation.

The operative management of intertrochanteric fractures of the hip using Compression Hip Screw-
plate was performed in thirty-three patients who were followed more than 5 months after operation at
Department of Orthopedic Surgery, Kyung Hee University Hospital, from Feb. 1974 to 1978

The resuilts were as follows.

1. Of 33 cases of intertrochanteric fractures, 3 cases were stable fracture and 30 cases were
unstable fracture. The commonest type was Tronzo type Ill with 42 percentage.

2. Dimon-Hughston reduction in 13 cases with unstable fracture and anatomical reduction in 20
cases with stable and unstable fracture were achieved.

3. The average time to fracture union was 12 weeks, minimum in 8 weeks {maximum 20 weeks).
The average union time in age group over 50 years was 14 weeks and 11 weeks in age group
under 50 years.

4. The average union time was 13 weeks in medial displased group and 10 weeks in anatomical
reduction group.

5. Complication after internal fixation were 4 cases e.g., two cases of varus deformity, one case of
genitourinary tract infection and one transient peroneal nerve palsy.

6. Compression Hip Screw is a good internal fixation device to treat intertrochanteric fracture.
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Table II.. Mechanism of Injury

Cause male female Total
—
Traftic accident 1 3 14
Siip down 2 8 10
Fall down 8 1] 8
Direct trauma 1 0 1
k Total 2 11 3

Table . Associated injury

Associated injury

No. ot Patient
éo“e's Fx 4
- Clavicle Fx 1
Multiple Rib Fx 2
Humeral neck Fx 1
Tibia and Fibula Fx 1
Pelvic Fx 2
Total n

Table Iy. interval between injury
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Mo A TTAeh (Table T 22)
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Table J. Age and Sex: distribution

Age in Years : male female’ - Total
under 0 14 0 14
More than 50 . 8 N 1 ‘ 19
‘r;m—h—— ~mo 2 u <)

and operation
Week No. of Patient Percent

Less than 1 2 76

1-3 5 15

More than 3 3 9

r-—m.'Tuw 33 ‘ 100
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AFEL 5 Tronze | 1% 324 483 B2 sla 125 $¢ o,
A +Ed AFY A B FEF AFY 4l € FeF 125
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g8 A3l =-go] =l Tronzo FHUE wiled

Tronzo §Fol 2=l 91z %= Subtrochanteric fr-

acture 5 F4t§t 79+ Inter and subtrochanteric fr-
acture & H-F 3tgvt.

Tronzo type I1¢] 14¢], typell+ 29}, typell+
144¢), type V&= 69, type V& 54|, Inter and
subtrochanteric Fx. £ 59| o™ 2% typell7} 42
% (144¢l) 2 71# ®skcl., Tronzo type 1,015 o3&
A, Urixls #qbg BHE 25EdY 3o oY F
A, 306+ Fd 24 ik (TableV x)

Table V. Classification by Tronzo

13 Wik

3tm 125 §3¢8 .

Type No. of Operation Percent

1 1 3°
i 2 6
i | 14 43
N 6 18
\j 5 15
o o 5 15
Total 3 100
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Table V. Stipping values of lag screw
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Table V1. Union rate
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Type No. of Patjent Union rate (Week)
1 1 16
I 2 9
o 14 u
N 6 12
v 5 12
Inter and Sub- 5 13

Frochanteric Fx

(Table Vil #%)
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Table TX. Union rate in age & method of reduction
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WEAHelE & A% #7102 ¥F 135 o o
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Age & method of reduction Union rate (week)

Less than 50

More than 50

Anatomical reduction

Medial displacement fixation

AfolA 4 3FYx Ad s gl

W&o & 3l A F Inferior neck beak 7t & #
o neck shaft angleg 135°F=Al7l" 4 & Ao
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Table x.. Complication
Complication No. of Patient
G-U infection 1
Transient Peronesl Paisy 1
Progressive Varus deformity 1
Technical error (varus) 1
Totsl 4

H% Lag screwst 4& JomA iyl o] Zeis
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